TR I T AWV W 1Tk 17 W Ml TIW RS

STANDARD CERTIFICATE OF DEATH

ll'l:;.l::;“ [ F”_ED NOV 6 1957 TTUSTATE FILE NUMBER

Public; iy, Registration District No. .. 2/7 Primary Registration District No. ..39% ............ Registrar's No. ..7
+ Service
. PLACE OF DEATH’ 2. USUAL RESIDENCE [Where deceased lived. If instirution: Residence bafore
STATE i b. COUNTY Yolsl
| i o COUNTY Mig sissippi o = Missouri TYMissisEIPpi
y 300 ) b. CITY (” oufside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY ﬂ\ude Limits
. OR - OR
1-36 rom Charleston, Mo. Yesid NeD Toen  Charleston, Mo. nf»‘ X Moo
c. zgtj!’-ntl:l’f'(i}gl: 1 Nﬁguﬁlh;spnlol give location)| Length of stay in 1b 4. STREET 521 C};If)ouu:de. give location) Reside on F
= v INSTITUTION ADDRESS YesO N
<« 3 °
-2 3 jamx or Firat Middie Lau 4. oate Month Doy  Yeor
L] - . Ql
5o (Type or print) Cellie Mc Kee Lynn st Oct 29, 1957
E g S sex / 6. COLOR OR RACE  |7. armiED ] NEVER MARRIED ]| 8 DATE OF BIRTH |9' PR il b PR T
on ap pury .
=t Female White wioodeo B oworceo NOV 18,1879 78 |
H : 10q. usunL OCCUPATION (Gwle;:md a[wjork!dm&; 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAY COUNTRYT
* S W ng most of to g life, even if retire
£s 4 SaShTTE - - - - -- |Murphy Co. Tenn USA
E'-'E o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 n
29 Poke Mc Kee Unknown
Z s w ISﬁ WAS DEC,‘EAEED EVE? IN U.S. Annga:onfssr , 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas
P-—— (Yer na. or w wn} | {If yea. give war or & of aeralee -
6> W o™ | et - - - - - | Mrs. J. E. Smith Rives, Tenn
- =
E E x {8. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.] - Ig’;gg;lﬂl."gz;;?:
S v = PART I. DEATH WAS CAUSED BY:
T 4 IMMEDIATE CAUSE (a) ___- Natural Causes
=
5v Conditions, if any
z ondi ' .
:'-" e O which gore rise to DUE TO (b)
QE g aibove cf:uu :e).
. @ slating the under- .
EL‘; o = lying  couse last, DUE TO (¢)
2 [+ o PART |f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . T9."WAS AUTOPSY
-y © [ _”_54 PERFORMED?
5 % S ves [ wo (3
w F =
s "3 - :'—: 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.)
.o = 0 ) m]
= (&) N
= o
g § 2 5 20c. mlgner I:o:lr Month, Day, Year
§ 2 : E p.m. .
- 2 % E | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
E - m.ﬂg_é AT NOT WHILE Jarm, factory, sireet, office dldg., etc.)
s o K AT WORK
‘g —E > 2). | attended the decoased fr. arter Leain aé voroner and last saw ::; alive on
- 'g Death occurred at 36 P » M L] m on the date atated above; and to the best of my knowlod'ge from the causes stated,
E‘: 2a. SIGNATURE {Degree or titie) . . 3 22. ADDRESS 22¢, DATE SIGNED
3= ”@M .Coroner Charleston, Missouri . -10/30/57
3 E 23a. By CREMAT| 230’ DATE . 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cily, towrn. oF county) (State}
35 Bﬁf’f‘ 1’“ 11./2/57 |Union City- e Union City Tenn.
-
52

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., |26. REGISTRAR'S SIGNATURE
# | Mc Mixle Charleston, Mo. /| -/ -5 7 A ooty B, HeA Lo

.,
v




- : SR RECEIVED
Miss. Co. Health Dept
County File No.
Date Filed _//~4/ 57

STATEMENT BY LICENSED EMBALMER

I hereby certify that the b.ody whose name is recorded on the reverse side of this c‘e_rtificate was eml

N . -t ' -8
by me, or by .......... e ieaes e e v e ree i T e e, Student Embalmer No.o.......

- working under my personal supervision..

Student......cimmiiiii it iii e
Signsture of Student Embalmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
to comply with the abové constitutes grounds for revocation of license),

’ If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




